FILED

Aug 02,2006 8:00 am
2006 LIMRI'ERULAIQB&EJR‘%OMPA"Y Secretary of State

DOGUMENT # LO5000014753 08-02-2006 90048 031 ****50.00

1. Enlity Name
LA HERENCIA CUBAN RESTAURANT, LLC

Principal Place of Business Mailing Address
1218 WINDY MEADOW DR 1218 WINDY MEADOW DR
CLERMONT, FL 34713 CLERMONT, FL 3471
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ity & State gy & State 4. FE! Number Applied For

Aogree FL | Cléfhneet. EL 20-234317 1 ot Appiais
Zip Cauntry ip ountry $5.00 Adat
[ . ifi f Desir . B ional
3‘['_[ _‘_\ L%,e’ é_‘r—-! A l K‘C__ 5. Cartificate of Status Desired O Fee Raquirad
6. Namne and Address of Currant Reglstered Agent 7. Nams and Address of Naw Registered Agent
de I Namge==—
TORRES, NANCY | cepas,, Maraw
1218 WINDY MEADOW DR Strest Address (P.C. Box Number is Not Acceptable) —
CLERMONT, FL 34711 = =
SUoo Yolline Reoe-
City \ Zip
8. The above namad entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agan and itfe it appkcabile, {NOTE: Regrstarad Agont signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TiLE MGR O Delete TILE WG RChange ] Asdition
NAME TORRES, NANCY NAVE TROCCLS, RGO
STREETADDRESS | 1218 WINDY MEADOW DR STREET ADORESS | 3043 () \g\‘\\n L k\\l '
City - 57-27F CLERMONT, FL 34711 CIry - ST-2IF Q—'\Q-V‘*\QW.F . 3!4“7 R
TITE MGRM [ Delete TITLE TGRS Kcrlange ] Addition
NAME CRUZ, JOSE L A Rz SOSE L.
STREET ADORESS | 1218 WINDY MEADOW DR SREETADDRESS | 242D NovonS N
cy-sT-2P | CLERMONT, FL 34711 CITY-S1-2IP C\exoepoa, S | 3!.‘,‘7 R
THLE MGRM )&the TME O change [ Addition
NAME ROBLES, CHARLIE NAME
STREET ADDRESS | 874 WEST EMBASSY DRIVE STREEF AUDRESS
CIrY -S1-2P DELTONA, FL 32725 CITY-ST-ZIP
TINLE 03 Detete SME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-SI-2IF CiTY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
MLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TF ciry-S1-2Ip
11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shzll have the same legal sffect as if made under oath; that I am a managing membar or manager ol the

limited liability company or thg receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes,

TURE Dot F /o5 fole HOF 42 3502
SIGNA \ L. ,
SIGNATURE AND NAME OF SIGKING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { DOsta Daytwme Phore #




